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	Last Name: 
	First Name: 
	Eligible Months: 
	HCI: 
	Case Number: 
	Month of Action: 
	Day of Action: 
	Year of Action: 
	SS #: 
	0: 
	1: 
	2: 

	Ineligible Months: 
	Reason: 
	Birth Month: 
	Birth Day: 
	Birth Year: 
	App Month: 
	App Day: 
	App Year: 
	FSSA Act Month: 
	FSSA Act Mo: 
	FSSA Act Yr: 
	Sig Date: 
	Supporting Reg: 
	A - Yes: 
	A - No: 
	B - Denial: 
	C - Yes: 
	C - No: 
	C- Unknown: 
	D - Yes: 
	D - No: 
	D - Unknown: 
	E - White: 
	0: 

	E - Black: 
	E - Hispanic: 
	E - Amer Indian: 
	E - Asian: 
	E - Multi: 
	E - Other: 
	0: 

	E - Unknown: 
	F - Male: 
	F - Female: 
	F - Unknown: 
	G - Single: 
	0: 

	G - Single W\Child: 
	G - Married Without Child: 
	G - Married W\Child: 
	G - Married W\Child 18-21: 
	G - Depen Child Under 18: 
	G - Depen Child 18-21: 
	G - Unknown: 
	H - Yes: 
	H - No: 
	H - Unknown: 
	I - One: 
	0: 

	I - Two: 
	I - Three: 
	I - Four: 
	I - Five: 
	I - Six +: 
	I - Unknown: 
	Actual Income: 
	J - Unknown: 
	K - Pregnancy: 
	K - Illness: 
	K - Accident: 
	K - Other: 
	K - Unknown: 
	L - Yes: 
	L - No: 
	L - Unknown: 
	Primary Diagnosis: 
	Code: 


